The purpose of this article is to provide a succinct overview of obesity. It will be useful to highlight some of the epidemiological issues associated with this disease. Obesity is intertwined between public health issues, increased risk of morbidity and mortality, rising health care costs and expensive treatment options, social stigma, and internal psychological challenges-clearly no easy answers as to how to treat this health dilemma. Even with all of the challenges, bariatric surgery certainly offers a viable option for patients to get their health back, and more important, their lives back.
O BESITY, certainly one of the most important public health issues, is being discussed in venues ranging from small town community centers to worldwide health conferences. Public health officials, physicians, other health care professionals, religious leaders, and many others are trying to educate the general public about the dangers of obesity. Fontaine 1 and Kersh, 2 along with their colleagues, noted the strong message that the former United States Surgeon General David Satcher made in 2001 about the seriousness of obesity. Dr. Satcher noted that we are at risk of nullifying some of the gains made in the treatment of heart disease, cancer, hypertension, and other chronic health problems if we fail to confront the health problems caused by obesity.
Research has clearly shown the deleterious impact of obesity in relationship to increased health risks, 3 negative factors associated with psychosocial functioning, 4,5 increased risks of disability and lost productivity, 3 and rising costs of medical care and weight loss treatment. 6, 7 The overall health of our society is at risk due to the increasing prevalence of obesity.
Given that the main highlight of this special edition issue is to provide insight and strategies to improve the care of bariatric patients, this article will only provide a cursory overview of obesity and treatment approaches, including bariatric surgery. It is important to understand the epidemiological aspects of this disease, and so its prevalence and etiology will be discussed. One of the general comments about this disease is that it is easily diagnosable because you can see if someone is overweight. While this may be true, diagnostic criteria were established to measure and classify body mass. Health professionals are compelled to address this issue, and must realize the overall impact of obesity. Both morbidity and mortality are negatively impacted. The comorbidities that accompany obesity greatly increase the nation's overall health expenditures, and specific medical treatments for weight loss are also costly. There are various treatment options for patients who are overweight, obese, and severely obese, and these will be discussed in terms of their potential benefits and limitations. CRITICAL CARE NURSING QUARTERLY/APRIL-JUNE 2003
EPIDEMIOLOGY Prevalence
Obesity has become one of the most challenging diseases to manage worldwide. The World Health Organization 8 (WHO) described obesity as one of the most serious neglected public health problems and an escalating epidemic. Both developed countries (eg, Canada, United States, and United Kingdom) and Third World areas such as Latin America, China, Asia, and Africa have witnessed drastic and steady increases in obesity in the past decade. One approach to address this global epidemic was the creation of the International Obesity Task Force (IOTF) at the 1996 European Congress on Obesity in Barcelona. 9 The IOTF's purpose, to monitor and inform world health officials and governments about the escalating rate of childhood obesity, also included evaluating various aspects of financial costs associated with obesity. In addition, the IOTF was responsible for devising obesity prevention and treatment programs along with providing educational information and training resources for health care professionals treating this disease.
The prevalence of obesity in the United States was first reported in the National Health Examination Survey (NHES) in 1960, and subsequent reports have come from 3 National Health and Nutrition Examination Surveys (NHANES I, 1971; NHANES II, 1976 -1980 and NHANES III, 1988-1994) . 10 The most current data on obesity are the results of the most recent NHANES study in 1999, 10 along with several other national studies. 11, 12 Data from the NHES, NHANES I, and NHANES II indicated that the prevalence of obesity was relatively constant from 1960 to 1980. [10] [11] [12] However, the results of the NHANES III indicated a sharp increase in the prevalence of obesity. 13 Overall, obesity has steadily progressed at an alarming rate over the course of the past 2 decades.
In 1998, the Executive Summary of the National Heart, Lung, and Blood Institute (NHLBI) Obesity Education Initiative esti-mated that 97 million adults in the United States were overweight or obese. 14 However, the most recent data from the 1999 NHANES indicated that an estimated 120 million adults are overweight or obese. 10 Categorically, approximately 69 million are overweight and 51 million are obese.
Etiology
The chronic nature of obesity develops as a result of the interaction between an individual's genetic structure, cultural influences, lifestyle behaviors, and other environmental factors. Some argue that obesity is a behavioral problem related to poor dietary habits coupled with too little exercise. While caloric consumption has steadily increased, daily physical activity has significantly declined for several reasons. First, there has been an increased reliance on motor vehicles as urban sprawl has resulted in people commuting longer distances to get to work. In addition, more workers now have sedentary jobs because of the continual decline in manufacturing and other physically demanding types of labor. The proliferation of modern technology (eg, video games and computers), the increases in the number of hours people watch television, and our propensity for convenience (eg, motorized scooters instead of bicycles) all contribute to our sedentary lifestyles. 9 Other proponents contend that obesity is caused by social and cultural factors that influence poor food choices (eg, buffets, parties, smorgasbords, and family reunions). The mere accessibility of more food is a contributing factor. Blumenthal and colleagues 15 estimated that there was more than a 15% increase in the average daily caloric consumption per person between 1984 and 1997. Innovation in farming practices and improvement in processing, packaging, preservation, and refrigeration have all contributed to an abundance in food, which can be easily stored and transported farther distances. The food industry spends an estimated $26 billion on annual advertisement, and the propagation of fast-food chains and eateries have all made food widely available and accessible. 15 Recently, several studies proposed that genetic influences may account for approximately one third of the variation in the overall body mass index (BMI). 16 These genetic factors effect the variations in individuals resting metabolic rate, body fat distribution, and weight gain related to overfeeding. A major development in the genetics of obesity occurred in 1994 with the discovery of the ob gene and its protein product, leptin.
DIAGNOSTIC CRITERIA

Body mass index
Obesity is an excess in body fat that normally accounts for about 25% of weight in women and 18% in men. 17 There are several methods to measure body fat; however, it is currently measured by the body mass index (BMI). BMI can be calculated either with kilograms and meters or with pounds and inches (Box 1). BMI has a high correlation with measures of body fat and is used instead of the more conventional estimate of percentage over ideal body weight.
Weight classification system
In 1998, the National Heart, Lung, and Blood Institute (NHLBI) 14 
IMPACT OF OBESITY
Health and medical factors
Individuals with obesity are at higher risk of developing one or more serious medical conditions, which can cause poor health and premature death. 3 The numerous health risks associated with obesity are well documented. 8, 14 Obesity significantly increases the risk for hypertension, dyslipidemia, type 2 diabetes mellitus, coronary CRITICAL CARE NURSING QUARTERLY/APRIL-JUNE 2003 heart disease, stroke, gallbladder disease, hypercholesterolemia, osteoarthritis, sleep apnea and respiratory problems, chronic joint pain, back injury, and several cancers. Data from the American Obesity Association (AOA) indicated that obesity is a contributing cause in at least 300 000 deaths per year. 19 Approximately 62 million visits to the physician's office are usually due to obesity-related problems. It is important to address the alarming increase of this disease because of the myriad of health problems and increased costs that so many adults and children are facing all over the world. 9
Financial costs associated with obesity
Obesity presents serious economic concerns for several reasons. The health care costs of adults with obesity-related illnesses were approximately $70 billion in 1999, and the most recent estimated costs are roughly $100 billion per year. 7, 20 In addition to the medical cost associated with obesity, one study 21 noted that Americans spend at least $38 billion annually on weight loss products, weight loss programs, and other services, and some have estimated these costs to be higher. 6 Obese patients also contend with workrelated issues, such as employment discrimination, missed workdays, and early disability due to obesity-related illnesses. The National Task Force for the Prevention and Treatment of Obesity noted that 39.3 million missed workdays are related to obesity each year. 3
TREATMENT OPTIONS FOR PATIENTS WITH OBESITY
Nonsurgical treatment options
While the negative impact of obesity is well noted, it is also clear that effective treatments for obesity do exist. Obesity is a complex chronic disease that involves environmental, genetic, physiological, metabolic, and behavioral and psychological components, and therefore determining the most effective and appropriate forms of treatment can be daunt-ing. Dietary therapy, physical activity, behavior therapy, pharmacotherapy, and bariatric surgery are the most noted treatment interventions for weight loss and weight management.
Research has shown that a multidisciplinary approach tends to be the most effective method in treating obesity, given the complexity of this disease. Treatment of obesity is generally divided into nonmedical, medical, and surgical approaches. Nonmedical treatments may include groups (eg, Over Eaters Anonymous and Taking Off Pounds Sensibly), various diets (eg, soup diet and cabbage diet), exercise programs (eg, Richard Simmons and Body-For-Life), and over-thecounter supplements (eg, Herbal Life). Medical treatment may consist of dietary and/or drug therapy (eg, Xenical and Meridia) in combination with behavior modification and exercise. Commercial weight loss programs, ranging from programs without medical supervision (eg, Weight Watchers) to physiciansupervised programs incorporating very low calorie diets (VLCD), are also other approaches used to help patients with weight loss.
Surgical treatment
Surgical methods, often referred to as gastric bypass surgery or bariatric surgery, are typically reserved for patients with clinically severe or morbid obesity. It is estimated that approximately 5 million people meet the criteria for clinically severe obesity. 22 The numbers of patients with morbid obesity are low when compared to the number of adults who are overweight or obese. However, the weight loss treatment options for the clinically severe obese are limited.
Although medical and behavioral approaches have demonstrated their utility in the treatment of obesity, surgical intervention appears to be more effective in facilitating and maintaining weight loss in patients with clinically severe obesity. 4, 14, 23 The overall benefits of obesity surgery appear to outweigh the risks. Several studies demonstrated the significance of even minimal weight loss in improving the health and quality of life of morbidly obese patients. [24] [25] [26] [27] [28] The American Society for Bariatric Surgery 29 and Kral 30 noted that after bariatric surgery, patients experienced improvements in the following obesity-related medical conditions: diabetes, glucose intolerance, hypertension, high cholesterol/triglycerides, and sleep apnea. Patients reported an enhanced quality of life, improved mobility and stamina, better mood, positive self-esteem and interpersonal effectiveness, and greater optimism. 29, 31 Although weight reduction surgery has shown its overall effectiveness, morbidly obese patients must utilize as many resources as possible to facilitate significant weight loss.
SUMMARY
It is very clear that obesity is a problem worldwide and has become a public health crisis. Even more disturbing is the alarming rate at which obesity continues to increase in adults and children although we are well educated about the consequences of being overweight. Many health care providers, pub-lic health officials, and patients are all able to share their frustration because no one seems to have the answers as to how we can better manage this disease. These frustrations abound because of the multifactorial and complexity involved in the treatment and management of obesity. On the one hand one may recognize the biological and genetic factors that are involved, yet the behavioral, contextual, social, and psychological components cannot be overlooked.
The one positive factor, although minor to some, is that at least there is a universal agreement on what constitutes being overweight and obese, which we can quantify and classify. Once classified, the search continues in our quest to understand the etiology of this disease and how do we provide proper treatment. What is more important at this point is our ability to positively affect the lives of those who struggle with this health enigma while facing the social stigma that is associated with being obese. While bariatric surgery is clearly not the panacea, it is one of the treatments that can offer hope for patients who have struggled with their weight for years.
